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Yes, for the full number
of contract days named in
the contract.

FACTUAL DATA WHICH SPELL GUT IN QUESTIONNAIRE FORM

BOTH THE SALIENT FEATURES AS WELL AS THE WEAKNESSES

OF THE TWO GROUP HOSPITALIZATION PLANS AVAILABLE 10
EMPLOYEES OF THIS AGENCY

1. Doss the contract cover all pre-existing conditions?

2, Are there any exclugions, fine print or fuswy impli-
cations in the comtract?

3. Does the contract cover asbulance transportation to
and from the hospital?

k. Doee the contract cover congenital abnormalities?

5. Does the contrsct pay $13.50 daily room and board,
either in a private or semi-private room?

6e Doas the coptract pay full benefits in any state-
side hospital? _

T« Does the contract contain any waiting periods?

8., Does the contract cover all X-rays, whether
sxploratory or othervise?

Y« Does the contract cover tuberculosis, mental or
nerveus disorders and quarantinable diseases?
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Yes, a large nmubel

Ho.

No.
No.

No.

No « as long as OH
has more than 75%
all eligible membels
enrolled in its pléd,
although there are ¥
certain exceptions s
noted in the sttache
sheel, )

L.
¥o - unless surgeryd
is performed withiig
3 dgys following thé
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X-ray. &
Yes, but for only 10
days during any

12wmeomth peried,




10, For what musber of censecutive days does he =

90 days ‘ contract cover for all hospitelization other A days
than normal prograncy? :
Yes 1. Does the contract guarantes indemnlly covering o

o9 eatastrophe claims involving long illnecses ©

m ard heavy hespital extras? m
m,mmm 12, Does the contarget puarantes full coverage to me:w?ﬁwcguﬁmm

S infants after 1L days old? S

o o
Yen w 13, Does the contwract cover all special as wall as Ko, w

m regular initisl laborxtory testa? m
wmuw 1. Does the contract guarantee roon and board, Ko = not unless g&ﬁ»ﬁwwu&

m repardless of how short & time hospdtalized? for st loast 18 hrs, n

o
Yen m 15, Does the contract cover obstetrical berefits Yo « only under a wp%

< whether the contract is & family type or an contract,

o individual type? m
YesSup to 3202.50 164 Dees the contract cover up to the full limit For & lizit of only ,uw 00
&.Eg hrs, of - of hospital extyas for out-patient treatment? 1f within two hours &wﬁ. an

accident. =

S 3
Yes ¢ 17» Does ihe contract cover tonsillectomles end No - limited to one

@ sdenoidectomies without limitations or children and two days s.w

m restrictions as to mmber of days? other gwawgg d

o o
Tes 5 18, Tous the contract cover full hospltaliszation no - 3& covered. 5

W for diagnostic purposess anly? w

T ©
@.mm 19. Does the contract give full coverage even No » excluded, m

g though hospitalization ray be for "service S

2 connected disabilities®? g

Yes 20, Doea ths contract cover physical therapy no « excluded,
treatment for varions allrents or diseases”

iN.I
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21. Dees the contract automstically cover every -
Yes merber of the family whether or not added to Ho -~ name and date of birth
the family contract? mzt be forwarded and added

after child is 90 days old,

Yo - all general 22, Does the contract cover special private e « all general nursesShre
nurses are made nrses? made available apound tEd
available around the 4 ¢lock whereas special oS
clock whereas special : private nurses are consfered
or private ourses are the responsibility of ».@
considered the respon- individual,

sibility of the individual,

Yes 23+ Does the Master Contract pernmit compiling of Noe
statistics in order %o galn an "experience

rating" through which you miy be granted a

lower premimm or additional benefits?
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